FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000163682 ecretary of State
1. Entity Name 04-29-2005 90261 002 ***150.00
CUSTOM DECKS AND DOCKS, INC.
‘Principal Place of Business Mailing Address
1299 CEDAR AVENUE 1299 CEDAR AVENUE ‘
TAVARES, FL 32778 TAVARES, FL 32778 14089899
2. Principal Place of Business 3. Mailing Address | M lu ﬂ H Illl! Ilﬂi IH|| HIH IHII ""I m, Hul ,lmll |”I|]
Suite, Apt. #, etc. Suite, Apt. #, eic, 02252005 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Number Applied For
: : HYR-2O2452 | Not Applicable
Zip Country Z)p . Cauniry 5. Certificate of Status Desired 0 ?ese.gesq:i:f’t;ﬁmal
6. Name and Add of Curront Raglmr-ed Agent 7. Name and Address of New Registered Agent
Name
SERRES, JOEL v -
1299 CEDAR AVENUE Street Adcdress {P.Q. Box Number is Not Acceptable)
TAVARES, FL 32778 '
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamikar with, and accept
the obligations of registered agent.

SIGNATURE
B, typed Of printad nama of registared agent and tile il applicabia (NOTE: Registerad Agant SQNate recuinad whon renstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-After May 1, 2005.Fae will bo $550.00 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [0 change [ Addition
NAME SERRES, JOEL K NAME
STREET ADDRESS | 12989 CEDAR AVENUE STREET ADDRESS
CITY-ST-2F TAVARES, FL 32778 CITY-ST-2P
e v [E’n'eaae WILE [ Change [ Addilion
HAME APONIK, CHRIS NAME
STREET ADORESS | 1299 CEDAR AVENUE STREEF ADDRESS
CiTY-5T. 2P TAVARES, FL 32778 CITY-S5- op
TLE 1 Detete e [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P ) _
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cy-ST-2P CITY-ST-2P
e . £ pelete THLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TMLE O pelete TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to grecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresgj withall r ke empowered.

SIGNATURE:




